
 STATE OF ARIZONA V. DEFENDANT 
 
 SUPPLEMENTAL JUROR QUESTIONNAIRE 
 
This is a jury questionnaire to be used in child sexual abuse cases. 
 

This questionnaire has been approved by the Court and is to be filled 
out by each prospective juror in this case. This information is designed 
solely to save time and assist the Court and the parties in selecting jurors 
for the trial. This information will be destroyed after the jury selection 
process is completed and will not be used for any other purpose. 
 

The questions asked in this questionnaire could be asked in open 
court; however, the attorneys and I do not wish to embarrass anyone. You 
are given more privacy by answering these questions in writing in this 
questionnaire. YOU ARE UNDER OATH AND ARE REQUIRED TO 
ANSWER THE QUESTIONS TRUTHFULLY. YOU MUST PRINT OR 
HANDWRITE YOUR ANSWERS YOURSELF, WITHOUT CONSULTING 
ANY OTHER PERSON. Please read each question carefully and answer 
each question completely. Please write your answers clearly and firmly. 
 

When answering this questionnaire, the term “anyone close to you” 
should be taken by you to include your husband or wife, your mother or 
father, son or daughter, sister or brother, any other person living in your 
household, or any close friend. 
 
Name  ______________________________________________________ 

 (First)     (Last) 
 
1. What is your highest level of education? 

____Less than high school   ____College work 
____High School diploma   ____College graduate 
____Technical or business school  ____Postgraduate work 

 
IF MORE THAN HIGH SCHOOL DIPLOMA, PLEASE LIST YOUR 
AREA OF STUDY:  
__________________________________________ 

 
2. Do you have children, stepchildren or are you a guardian of any 

children? 



 
____Yes ____No 
IF YES: Please list the name, age, occupation and employer of 

each of your children. 
 

NAME  AGE  OCCUPATION EMPLOYER 
_______________________________________________________ 
_______________________________________________________
_______________________________________________________ 

 
3. Have you ever left your child in the care of someone else on a regular 

basis (for example, baby-sitting or day care)? 
 
____Yes ____No 

 
IF YES: Have you experienced any problems?  _______________ 
_______________________________________________________ 

 
4. Have you, any member of your family or a close friend ever been 

employed in or had any experience, training or education in any of 
the following areas: 

 
ANSWER EACH PART (a) THROUGH (i) 

Yes  No 
(a) Social Services      ____  ____ 
(b) Counseling/Psychology    ____  ____ 
(c) Law Enforcement     ____  ____ 
(d) Criminology      ____  ____ 
(e) Education/Teaching     ____  ____ 
(f) Youth Supervisor      ____  ____ 
(g) Medical       ____  ____ 
(h) Babysitting       ____  ____  
(i) Sunday School Teaching    ____  ____ 
 

IF YES TO ANY OF THE PREVIOUS:  Please explain. 
_______________________________________________________
_______________________________________________________
_______________________________________________________ 

 
5. Do you regularly attend church services? 



 
IF YES:  What denomination?  
___________________________________ 
 

6. What professional, community, civic or social clubs or organizations 
do you belong to (including Parent Teacher Associations [PTA] and 
neighborhood associations)?  
_______________________________________________________ 
_______________________________________________________ 

 
7. Have you, or has someone close to you, ever been involved in a 

children's advocacy group or any other group dealing with child 
safety, child abuse/mistreatment or children's rights? 

 
____Yes, I have  ____Yes, someone close has ____No 

 
IF YES:  Please explain. 
_______________________________________________________ 
_______________________________________________________ 

 
8. Have you, or has anyone close to you, ever worked with children or 

volunteered to work with children? 
 

____Yes, I worked with children 
____Yes, I volunteered to work with children 
____Yes, someone close worked with children 
____Yes, someone close volunteered to work with children 
____No. 

 
IF YES:  What were the children's age ranges?  

_______________ 
Which organization?  
____________________________ 
What did you (they) do?  
_________________________ 

 
9. Have you, or has someone close to you, ever been the victim of a 

crime? 
____Yes, I have ____Yes, someone close has ____No. 

 



IF YES: What was the crime and what was the outcome?  
_______________________________________________________
_______________________________________________________ 

 
10. Are there any particular types of crimes that are especially upsetting 

to you or that you worry about? 
____Yes ____No 

 
IF YES:  Please explain. 
_______________________________________________________
_______________________________________________________ 

 
11. Do you think a ____year-old is capable of making up a convincing 

story about an adult sexually abusing him or her? 
 

____Yes ____No 
 

Why or why not? 
_______________________________________________________
_______________________________________________________ 

 
12. Have you or has anyone close to you ever been involved in any 

circumstance in which there was sexual contact, sexual abuse, 
sexual molestation or sexual assault between an adult and a child? 

 
____Yes, I have ____Yes, someone close has ____No 

 
IF YES: 

 
(a) What were the circumstances?  

__________________________________________________
__________________________________________________ 

 
(b) What were the ages of the people involved?  

___________________________ 
 

(c) Was there court activity involved?  
___________________________ 

 
(d) Are you satisfied that everything that could have been done 



was done? ____Yes ____No 
 

Why or why not?  
_________________________________________ 
__________________________________________________ 

 
 
13. As a child, did you ever feel that an adult acted in an inappropriate 

way toward you? ____Yes ____No 
 

IF YES: Who was the adult? _________________________ 
What did the adult do? _______________________ 

 
14. Have you personally or has anyone close to you ever been 

investigated or charged with child abuse, child endangerment, child 
neglect, child molestation or anything dealing with the improper 
treatment of children? 
 
____Yes, I have ____Yes, someone close has ____No 

 
IF YES:  Please explain. 
______________________________________________________ 
______________________________________________________ 

 
15. Have you, or has someone close to you, ever been accused or 

falsely accused of any crime related to sexual abuse or sexual 
assault? 
 
____Yes ____No 

 
IF YES:  Who was accused?________________________________ 
 
Please explain the circumstances. 
_______________________________________________________ 
_______________________________________________________ 

 
16. Have you ever reported any kind of physical or sexual abuse to any 

investigative agency? 
 
____Yes ____No 



 
17. Are you, or is anyone close to you, a member of any organization 

dealing with physical or sexual abuse? 
____Yes ____No 

 
IF YES:  What is the organization and what made you decide to be a 
part of the organization?  
______________________________________________ 
_______________________________________________________ 

 
18. Are you, or is anyone close to you, required by law to report physical 

or sexual abuse? 
 
____Yes ____No 

 
19. Have you read or heard anything through the news media about child 

sexual abuse in the last two years? 
 
____Yes ____No 

 
IF YES:  What are your thoughts about what you have read or heard? 
_______________________________________________________ 
_______________________________________________________ 
 

20. If a child testifies about sexual contact with an adult, do you think 
there is: 

 
____Always physical evidence of the molest 
____Sometimes physical evidence, sometimes not 
____Seldom physical evidence 

 
21. Have you or anyone close to you ever been asked to testify in court 

as an expert witness, or as a witness with special knowledge or 
training? 
 
____Yes, I have Yes, someone close has ____No 

 
IF YES:  Please explain. 
_______________________________________________________ 
_______________________________________________________ 



 
22. Is there any reason you would find it difficult to believe a doctor's 

testimony about a medical examination arising from a report of 
abuse? 
 
____Yes ____No (***Wilkinson would not allow this question) 

 
IF YES:  Please explain. 
_______________________________________________________ 
_______________________________________________________ 

 
 
23. When a child does not report an incident of abuse for several months 

(or years), do you automatically doubt the truth of the child? 
 
____Yes ____No 

 
Please explain: 
_______________________________________________________ 
_______________________________________________________ 

 
24. Have you read any articles, or heard any information about any of the 

following: 
 

____ Delayed disclosure of molestation 
____ False memory syndrome 
____ Multiple victims of sexual abuse (cases involving multiple 

children by on offender) 
____ Child Abuse Accommodation Syndrome 
____ Forensic interviewing of children 
____ Cycles of abuse 
____ Truthfulness of children 
____ Reliability of children as witnesses 
____ Pedophile (Sex offenders, rehabilitation of sex offenders, sex 

offender treatment programs) 
 

IF YES TO ANY OF THE ABOVE:  What have you read or heard? 
_______________________________________________________
_______________________________________________________
_______________________________________________________



_______________________________________________________  
 
25. When a child testifies in court, do you think the child should be 

treated differently from an adult? 
 
____Yes ____No 

 
Why or why not? 
_______________________________________________________ 
_______________________________________________________ 

 
How should the child be treated differently? 
_______________________________________________________ 
_______________________________________________________ 

 
26. Do you find it offensive when people describe sexual behavior? 
 

____ Always 
____ Sometimes 
____ Seldom 
____ Never 

 
27. Have you read or heard any account of this case in the news media? 

____Yes ____No 
 

IF YES:  What have you read or heard? 
_______________________________________________________ 
_______________________________________________________ 

 
28. Have you had conversations with other people about this case? 

 
____Yes ____No 

 
IF YES:  What was discussed? 
_______________________________________________________ 
_______________________________________________________ 

 
29. Can you think of any reason-political, religious, philosophical or 

personal-why you could not sit on this case and listen to the evidence 
with an open mind and be fair to both sides? 



 
____Yes ____No 

 
IF YES:  Please explain: 
_______________________________________________________ 
_______________________________________________________
_______________________________________________________
_______________________________________________________  

 
30. Do you, for any reason, feel uncomfortable sitting in judgment of 

another person? 
 
____Yes ____No 

 
31. Is there any reason you believe sitting on this jury would cause 

undue hardship (financial or personal) to you, your family, or your 
employer (please explain)? 

 
_______________________________________________________
_______________________________________________________
_______________________________________________________  

 
32. Do you, or does anyone close to you, know or have any relationship 

with the following people or companies or organizations: 
 

LIST ALL LAWYERS AND LAW FIRMS, WITNESSES 
INVOLVED; POLICEMEN INVOLVED; THE JUDGE 

 
THIS IS WHERE YOU LIST ALL MEMBERS OF BOTH 
ATTORNEY, OFFICES, AS WELL AS THE WITNESS LIST 

 
1. James L. Sullivan (Deputy County Attorney) ___Yes  ___No 
2. Charles Thomas (Attorney for Mr. Gorman) ___Yes  ___No 
3. Michelle B.       ___Yes  ___No 
4. Melissa B.       ___Yes  ___No 
5. Kathy S.       ___Yes  ___No 
6. Sergeant James Tollefson (Chandler Police) ___Yes  ___No 
7. Officer Tom Chambless (Chandler Police) ___Yes  ___No 
8. Linda G.       ___Yes  ___No 
9. Dr. P.        ___Yes  ___No 



10. Dr. R.       ___Yes  ___No 
11. Z.P.        ___Yes  ___No 
12. R.G.(Defendant)      ___Yes  ___No 
13. T.H.        ___Yes  ___No 
14. C.F.        ___Yes  ___No 
15. D.G.        ___Yes  ___No 
16. S.G.        ___Yes  ___No 
  

 
 
I swear that the answers given are truthful to the same effect as if I had 
been sworn under oath in open court to give truthful answers to these 
questions. 
 

______________________________________ 
Signature 

 
 


